All organisms and, indeed, all organizations have 3 principal strategies that they follow. They can adapt to changing times, they can migrate to other places or markets, or they may perish. Clearly the Affordable Care Act (ACA) of 2010 forces health care organizations to make one of these 3 critical choices. Seeking the advice from colleagues around the country may help us make 1 of these 3 important choices, and that is the goal of this special supplement to the American Journal of Medical Quality (AJMQ), titled "Necessity Prompts Strategic Adaptation." Drawing on the opinions of a core group of informed leaders from around the nation, this special supplement provides critically important insight into the projected impact of the ACA on our industry.
In retrospect, since 1999 and the publication of the pathbreaking Institute of Medicine report titled To Err Is Human: Building a Safer Health System, our industry has failed to implement the reforms necessary to keep the patient at the center of all we do, has failed to reduce the burden of medical error, and has failed to improve the overall quality and efficiency of the care we deliver. As a result, it is clear to me that "we have met the enemy and he is us." Now faced with external stimuli to improve our core mission, we must move with agility and speed to avoid the demise of all that we have built.
The opinions of the national leadership group can be summarized, in my view, as a clarion call for a renewed commitment to true leadership of our system; leadership that will require hard choices and leadership that means we must abandon the status quo, not just modify it. By abandoning the status quo, leaders will be unfettered and will see brand new choices ahead. Instead of a cluttered short term, they will see a long term filled with new possibilities, with new disruptive technologies, and with new ways to put the patient back at the center of all we do.
Real leadership for the future will mean, among other things, radically changing the very basis of medical education to produce a provider ready to assume leadership of a Patient-Centered Medical Home and an Accountable Care Organization. Real leadership will mean a commitment to the reallocation of income from specialists to primary care doctors, despite the political backlash. Real leadership will mean training a new class of practitioner-a practitioner who is devoted to self-evaluation, measurement, and improvement. A practitioner who recognizes that doctors have 2 jobs to do everyday: the job of doctoring and the job of improving our collective doctoring.
Finally, real leaders will recognize that we must continue to trade off some professional autonomy on the margin for an increase in public accountability for everything we do. This tension between professional autonomy and public accountability will drive our entire decision making under health reform.
Of course, one could argue, as Will Rogers did decades ago, that "there is simply no future in predicting the future." However, I would argue that the distillation of expertise from a core group of nationally prominent leaders that is presented in this supplement is certainly an important jumping off point for a discussion of our ability to adapt, migrate, or perish. One might also ask, what is the alternative without a clear-cut vision, and without a commitment to a new type of leadership for the future?
In my work over the past 2 decades, I have always been a proponent of the notion that physicians collectively are their own worst enemy. No one can deny that reform is in part recognition that we have abrogated our true professional responsibility to put the patient at the center of all we do. In abrogating this core responsibility, we have left ourselves open to an army of policy makers who are armed with new tools and new ways of thinking. We must come together, then, led in part by our most informed opinion leaders, to tackle the new responsibilities facing us under the ACA. I am confident that this special supplement to AJMQ prompts us to consider a new way of strategic thinking. As a result of this strategic thinking, we can then assume the leadership mantle that is rightfully ours and truly put the patient at the center of everything we do once again.
